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There's no greater gift .... 


On 15 July the Central Florida Blood 
Mobile rolled up in front of the hospital 
and the lines started forming. While the 
nurses and technicians from the Central 
Florida Blood Bank were busy collecting 
63 pints of blood, our own Blood Bank at 
the Branch Medical Clinic, NTC, was busy 
collecting another 23 pints from the 
staff members at that location. CDR 
Michael L. Pratt, MSC, USN, Blood Bank 
Officer, said, "That, was a very good 
draw!" 

The response to the Blood Collection 
Drives has always been extremely good. 
Naval Hospital Orlando staff members have 
a reputation for always being where they 
are needed and the Blood Drives are no 
exception. 



Full bus. 


The blood drawn, by the Central 
Florida Blood Bank, can be designated by 
the individual for either the Active Duty 
Military Reserve Fund or the Civilian 
Employee Reserve Fund. 



HA Robert Bissett, USN 
Operating Management 
Department 


Brenda L. Repp, LPN 
OB-GYN Clinic 



Full beds. 


□ 
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American Red Cross 


Volunteer hours 
for 

June - 1,720 


Volunteering runs in the family! 
"Grandpa" Seymour Fleischer works as an 
American Red Cross volunteer at both tht 
Information Desk and the Pharmacy. When 
his grand daughter, Stacy Shulman, came 
from California to spend her vacation, he 
talked her into becoming a volunteer and 
Stacy was of great help to the Surgical 
Clinic, Acute Care Clinic and the 
Pharmacy. □ 


CAPT Redo receives 


Meritorious Service Medal 


At the awards ceremony on 17 July, 
CAPT Erwin presented the Meritorious 
Service Medal to CAPT Anne M. Redo, NC, 
USN, Director for Nursing Services. The 
medal was presented on behalf of the 
Chief of Naval Operations and was awarded 
for her outstanding meritorious service 
as Director, Nursing Service at Naval 
Hospital, Rota, Spain. 
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Out to lunch? 

Why not really enjoy those precious 
moments away from your job .... and still 
be able to eat! Did you know that Staff 
Education and Training Department 
schedules a movie called "Navy News This 
Week" each Tuesday and Thursday from 1130 
to 1200. The movie is shown in the Edu¬ 
cation Classroom and you are welcome to 
bring your lunch. The Newscast Program 
originates with the Navy Broadcasting 
Service, Washington, DC, and is brought 
up-to-date weekly. The films are avail¬ 
able to all departments for viewing at 
additional times and dates. Contact HM2 
Lee, Extension 4955, for further infor¬ 
mation. □ 


CAPT Redo assumed the duties as Di¬ 
rector for Nursing Services, Naval Hos¬ 
pital, Orlando, in June. During CAPT 
Redo's Naval career, her assignments have 
included Naval Regional Medical Centers 
and Naval Hospitals world-wide. She has 
been stationed at Great Lakes, Subic Bay, 
Charleston, Bethesda, Naples, San Diego, 
Camp Lejeune, and at Rota. She was also 
assigned to full time duty under instruc¬ 
tion at the University of Texas at 
Austin, from 1979 to 1981, where she ob¬ 
tained her Master of Science Degree in 
Nursing Administration. CAPT Redo hails 
from Lanham, Maryland, and in addition to 
the Meritorious Service Medal, she is 
authorized to wear the Navy Commendation 
Medal and the National Defense Medal. □ 

VITAL SIGNS is published in compliance with NAVEXOS P35 
(Rev. JAN 74) and printed by the Navy Publication and Printing 
Service Branch Office, Orlando, from appropriated funds. Com¬ 
manding Officer: CAPT R. E. Erwin, MSC, USN; Executive Offi¬ 
cer, CAPT S. R. Sewell, MC, USN; Public Affairs Officer; LCDR 
J. D. Marshall, MSC, USN; Editor, Mary Van. Contents of this 
publication does not necessarily reflect the official views of 
DOD. All copy submitted for use in VITAL SIGNS must reach the 
Editor's Office, Room 1607, Building 500, by noon of the 20th 
day of the month. VITAL SIGNS reserves the right to edit or 
reject copy to comply with its policy. In reprinting material 
appearing in VITAL SIGNS, appropriate credit must be given. 






' m new 
be all 


1 August 1986 


VITAL SIGNS 


STETH - O - SCOOP 


What do you think about a Florida State lottery? 


Arlene Gollie, Forms Con¬ 
trol: "Oh, I'd love it! 
I love to gamble and be¬ 
sides the money could be 
put to good use." 


LT Wing Shiu, MSC, Podia¬ 
try: "I think it's a good 

idea. There would be all 
kinds of benefits for the 
state. But I'm against 
casinos." 


HM2 Alan Buchholtz, Oper¬ 
ating Management Dept: "It 
would be great. Solve a 
lot of money problems 
(roads, schools, etc.)." 


J -v. 

in 

& 


Nancy Hanson, Librarian: 
"I think it's a good idea 
as long as people don't get 
carried away. Lotteries 
are fun!" 


HM3 Steven 
thalmology 
in the area 


v/1 

McKinney, 
Dept: "I 
. but I'd 


Roger Woodrum, Health Bene¬ 
fits Office: "It would be i 
great thing to have. It 
would help pay off state 
bills and reduce out 
taxes." r 
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Staff Journal 



CDR Wilma G. Vering, NC, USN, Family 
Practice Department, steps smartly 
through the sideboys to retirement on 30 



CAPT Robert K. Daniels, Jr., MC, 
USNR, Surgical Department, received a 
Letter of Commendation from CAPT Erwin 
on 6 July as he transferred to the USS 
SARATOGA. 



Dr. Emmett Ferguson, Medical Direc¬ 
tor, Kennedy Space Center, visited Naval 
Hospital Orlando on 16 July to extend ap¬ 
preciation to this command for the ambu¬ 
lance support at all the Space Shuttle 
launches. He presented CAPT Erwin with a 
beautiful picture of one of the launches. 



HM3 David Hill, USN, Nursing Ser¬ 
vice, was selected as Naval Hospital Or¬ 
lando's Blue Jacket of the Quarter, 2nd 
Quarter, 1986; however, he was on leave 
at the time we published the selections 
of the award winners with their pictures. 
So, last but not least, is our fourth 
award winner, Petty Officer Hill! 


Advancements/frockings of 16 July 



CAPT Erwin with the new Petty Offi¬ 
cers First Class (left to right): HM1 

Joan Dunn, HM1 Robert Day, HM1 Gerald 
Griffin, HM1 Wanda Anthony, and HM1 
Nannette Gaston. 



V 


New Petty Officers Second Class, 
left to right: HM2 David Haldane, HM2 
Nancy Dooley, HM2 Jeffrey Kessler, HM2 
Barry Mullen, and HM2 William Reynolds. 
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Pictured with CAPT Erwin are the new Petty Officers Third Class. Left 
to right, front row: HM3 Charles B. Wolfe, HM3 Jim R. Eisenrich, HM3 Alan E. 
Watson, HM3 Todd L. Brownson, HM3 Curtis J. Weber, HM3 Marjorie Fogelgren, 
HM3 Scott M. Lewis, and HM3 Albert C. Dickson. Second row: HM3 Russell C. 
Flagg, HM3 Vincent Musco, HM3 Chris Bellinger, HM3 Randy Fontanez, HM3 David 
Hill, HM3 Salle Willette, HM3 Karen E. Molina, and Michael A. Russo. 

U. S. Navy Photo 


Presentations of 17 July 



On behalf of the Commanding Officer, 
U. S. Naval Hospital, Roosevelt Roads, 
Puerto Rico, CAPT Erwin presented a Let¬ 
ter of Appreciation to HM2 Darlene Payne, 
USN, Manpower Management Department. The 
letter was awarded for Petty Officer 
Payne's pride and professionalism as she 
diligently carried out her duties in the 
Pediatric Clinic. Petty Officer Payne 
reported to Naval Hospital Orlando on 30 
May. 



HMl Rosemarie Draper, USN, Branch 
Medical Clinic, NTC, received a Letter of 
Commendation as she prepared to transfer 
to full-time duty under instruction at 
the University of Rhode Island. At this 
time of her life, Petty Officer Draper is 
not only celebrating being selected for 
the MECP program, but she has also been 
selected for advancement to Chief Petty 
Officer. 
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HM1 Thomas Gaston, USN, Ophthalmol¬ 
ogy Department, received a Letter of Ap¬ 
preciation for his efforts on behalf of 
the 1986 Savings Bond Campaign. 



LT James R. Davis, MSC, USNR, Oph¬ 
thalmology Department, received a Letter 
of Commendation as he prepared to leave 
active duty. 



Sometimes there is no solace in the 
bottle! Chaplain Applegett's youngest, 
Keir, tearfully submits to his first 
haircut. The man with the scissors is 
Pete Bruno, Naval Hospital Orlando's 
favorite barber. 


Presentations on 24 July 



CDR Rebecca K. Burns, NC, USN, Head, 
Outpatient Nursing Service, received the 
Navy Commendation Medal for her meritor¬ 
ious service as Director, Nursing Ser¬ 
vice, Naval Hospital, Subic Bay. CAPT 
Erwin presented on behalf of ADM J. A. 
Lyons, Jr., USN, Commander in Chief, 
U. S. Pacific Fleet. 



CAPT Erwin presented to LTJG Mark C. 
Taylor, MSC, USN, Head, Physical Therapy 
Department, the Navy Achievement Medal 
for his professional achievement while 
serving as Physical Therapist at the 
Naval Hospital, Portsmouth. 



HM2 Robert B. Worland, Jr., USN, 
Medical Repair Branch, Fiscal Department, 
received his First Good Conduct Medal. 
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HM2 Teodoro Diaz, USN, Branch Medi¬ 
cal Clinic, NTC, (on left) and HM2 
Earnest B. Thomas, USN, Laboratory De¬ 
partment, received their Second Good Con¬ 
duct Awards. 



CAPT Erwin presented LCDR Judith M. 
Logeman, NC, USN, Emergency Medicine De¬ 
partment, a Letter of Commendation for 
her outstanding performance. LCDR Loge¬ 
man will be assuming full time duty under 
instruction at the University of Central 
Florida. 



LTJG Jill R. Esping, NC, USN, Emer¬ 
gency Medicine Department, received a 
Letter of Commendation. LTJG Esping is 
being released from active duty. 



HN Machelle Madrid, USN, Operating 
Management Department, received a Letter 
of Appreciation as she prepares to trans¬ 
fer to the Aerospace Medical Institute, 
Pensacola, Florida. 



HN Duane Lewis, USN, Outpatient Ad¬ 
ministration Division, received a Letter 
of Appreciation as he transfers to the 
Second Marine Division, Camp Lejeune. 



HN Scott A. Fetcko, USN, (on left), 
and HN William R. Higginbottom, USN, both 
from Material Central Sterile Supply 
Branch, received Letters of Appreciation 
from CAPT Erwin for volunteering to work 
on the self-help beautification project 
for the hospital grounds. Their 
unselfish personal efforts, dedication 
and initiative ensured the successful 
completion of the project. 
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The Orthopedic Department staff and 
CAPT Erwin were all smiles as CDR Jana- 
leigh Hoffman, MC, USNR, presented the 
Department with a microwave oven to use 
in their lounge. CDR Hoffman made the 
presentation on 24 July as her farewell 
gift to them as she departed for duty at 
Naval Hospital, San Diego. 



In one way, it could be considered a 
lucky "break" .... but TSG Mildred Duna¬ 
way, USAF, didn't think so. While vaca¬ 
tioning in the area from her duty sta¬ 
tion, 308th Strategic Missile Wing, Lit¬ 
tle Rock, Arkansas, she fell and broke 
her ankle and was admitted to Naval Hos¬ 
pital Orlando on 21 July. Little did she 
know, she happened to be the 111,111 pa¬ 
tient ever admitted to his hospital. CAPT 
Erwin commemorated this event by present¬ 
ing her a hospital plaque. 


Better late than 
never! HM2 Craig L. 
Jones, USN, Pharmacy 
Department, happily ac¬ 
cepted his "frocking 
letter" from CAPT Erwin 
on 29 July. 



1 August 1986 



If you have recently heard a lot of 
discussions in the hallways concerning 
commas, semicolons, parentheticals, 
appositives, non-restrictive clauses, 
etc., this is the lady behind it! Lea 
Widener, instructor for Mid Florida Tech, 
conducted a 24-hour class, in mid July, 
on the Fundamentals of English Grammar. 
The students not only spent 4 hours a day 
in the classroom, but they diligently 
spent time in the evening doing their 
homework. In appreciation for her 
efforts, Lea received the official 
picture of the hospital, autographed by 
all of her students. 



HMC Craig R. Farmer, USN, Occupa¬ 
tional Health and Preventive Medicine De¬ 
partment, was reenlisted on 25 July. 
LCDR J. D. Marshall, MSC, USN, Director 
for Administration, served as the reen¬ 
listment officer. Chief Farmer also re¬ 
ceived a Letter of Appreciation as he 
transferred to Naval Station, Keflavik. Q 
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The freedom of forgiveness 

As a Chaplain, I often find myself 
dealing with the issue of forgiveness. 
There was a person who told me that he 
was not forgiven by God. It was drag¬ 
ging him down and haunting all of his 
waking moments. I told him that in the 
Old Testament book of Micah, God says 
that He buries our sin in the deepest 
sea, and the 103rd Psalm says that God 
puts our sins as far as the east is from 
the west. The Prophet, Isaiah, records 
God saying that He puts our sin behind 
His back. I had often found comfort in 
those verses, yet they seemed to mean 
little to the man in my office. I asked 
if he had prayed to be forgiven. When he 
said no, he had not, we prayed for for¬ 
giveness. After a few moments, the man 
had changed; he had been transformed and 
a heavy burden was taken from him. I 
know that I will not forget that moment. 

Confession is imperative to receiv¬ 
ing forgiveness. Maybe you are burdened 
with guilt and are afraid to approach 
God; yet, God already knows you and God 
cannot be shocked. What about those 
people who have confessed and yet still 
feel troubled. Perhaps that is not 
guilt, but sincere grief for what was 
done ... and that is good. Feeling sorry 
for what was done allows us to keep in 
touch with what is wrong and should be 
avoided the next time. So despite the 
sorrow, forgiveness is complete in the 
eyes of God when we confess our sin to 
Him. There is another side to forgive¬ 
ness and that is the call to forgive 
others. I know that it is often a very 
difficult thing to do, but why should we 
live in forgiveness without forgiving 
others? Not only that, but letting go of 
your anger and bitterness will open the 
door to God's healing of your sorrow. 
Sure, it is hard to forgive some people, 
but refusal to do so will have a more 
devasting effect on you than on the other 
person. Live in your forgiveness in 
freedom ... by forgiving others! □ 


The Navy has some outstanding pro¬ 
grams which give enlisted personnel the 
opportunity to become Naval officers. Al¬ 
though the programs vary, there is basic 
criteria to be met. You must be a 
citizen of the United States, you must be 
physically qualified, and you must not 
have reached your 35th birthday by the 
time of commissioning. In addition, you 
must be of high moral character, have a 
strong sense of duty, personal conduct 
above reproach and be financially respon¬ 
sible. Here are the programs: 

Broadened Opportunity for Officer Selec¬ 
tion and Training (BOOST) . Boost offers 
an opportunity to prepare for NROTC and 
the U. S. Naval Academy. Applications 
must be submitted to Chief, Naval Educa¬ 
tion and Training no later than 1 Decem¬ 
ber 1986. 

Medical Enlisted Commissioning Program 
(MECP). This is an opportunity for HM's 
and DT's to earn a degree in nursing and 
a commission in the Navy Nurse Corps. 
Requirements are: member must have a 

minimum of 30 fully transferrable semes¬ 
ter hours, have between 4 and 11 years of 
active duty, be at least 22 years of age 
but not older than 31 years of age as of 
30 September 1987. 

Enlisted Commissioning Program (ECP) . 

This program provides an opportunity for 
a commission in the unrestricted line. 
It is similar to MECP but does not re¬ 
quire acceptance into a University at the 
time of application, nor does it restrict 
the field in which your degree is 
obtained. 

Medical Service Corps Inservice Procure¬ 
ment (MSC, ISP). This program is restric¬ 
ted to personnel E-6 and above and 
requires a minimum of 50 fully transferr¬ 
able hours toward a degree in Health Care 
Administration which must be obtained 
within 24 months. □ 


CHAPLAIN'S 
K COMMENTS 

LTJG Patrick R. Appleget, CHC, USNR 



CAREER COUNSELOR’S 
CORNER 

HM2 Oeann Farr, USN 


Would you like to be an office^ 
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Blood Bank changes 

Concern about disease transmission 
through blood transfusion has prompted 
several recent changes in blood banking 
operation. The "Look-Back" policy is one 
recent development that is being put into 
place in most blood donor collection fa¬ 
cilities across the country. This in¬ 
volves the possible transmission of the 
HTLV-III (AIDS) virus through blood 
transfusion and "looks back" at all the 
patients who received blood or blood 
products from a given blood donor who now 
has a positive test for the HTLV-III 
virus. Records for all previous dona¬ 
tions from these individuals are traced 
to the patients who received the blood. 
The patient's physician is notified of 
the situation and asked to contact and 
evaluate the patient. The donations in 
question may have been made before the 
HTLV-III test was available, or possibly 
a donor had been exposed to the virus but 
had not had time to develop the anti¬ 
bodies which would give a positive test. 
Thus far, we have not had to get involved 
with this as none of the blood donors 
drawn by our Naval Hospital Blood Donor 
Center have given a confirmed positive 
test. 

Another recent change in blood 
banking procedures is the institution of 
two additional tests to be performed on 
each unit of blood before it is placed in 
inventory. These tests are the SGPT 
(ALT) enzyme test, and the Anti HBc or 
"Core Antibody" test. These are being 
called "serrogate" tests and are being 
instituted to reduce the incidence of 
transmission of non-A non-B (NAND) hepa¬ 
titis. Although neither test is specific 
for NANB hepatitis, studies have shown 
that the incidence of disease transmis¬ 
sion can be greatly reduced by discarding 
units of blood which are positive for 
Anti HBc, and those which have elevated 
SGPT (ALT) levels. This change will 
add additional time and expense to blood 
donor processing; however, if it improves 
the quality of the blood supply, it is 
worth it. □ 


Cocaine 

Cocaine can be a problem, even for 
first time users. Cocaine is always 
"cut" (adulterated) and some of the 
additives can cause harmful reactions on 
their own. If a person accidentally 
takes an overdose, acute cocaine toxicity 
can result. The user may experience 
extremely rapid heart rate, abdominal 
pain, convulsions and even death. When 
cocaine is "free based," mixed with 
flammable solvents to convert it to a 
purer form that is smoked, there is the 
danger of explosion and fire. Cocaine 
reaches the brain quickly — 3 minutes if 
snorted; 30 seconds if injected, and even 
quicker if free-based. The brief feeling 
of elation, increased strength, self- 
confidence, and alertness (usually 30 
minutes), is often followed by feelings 
of fatigue and sadness. Compulsive users 
take cocaine frequently to try to avoid 
the crash. Heavy cocacine users become 
irritable, restless and extremely sus¬ 
picious. Some persons experience hallu¬ 
cinations, and the feeling that their 
body is crawling with insects (cocaine 
bugs). Heavy chronic use can lead to 
cocaine psychosis, extreme paranoia and 
detachment from reality. 

Experts believe that 5,000 persons a 
day try cocaine for the first time and 
that at least one-fourth of them go on to 
become regular users. How many of these 
users are in the military? Drug abuse in 
the military echoes that of the civilian 
population, but the rates are not nearly 
as high because the career consequences 
are so serious. You can have an excel¬ 
lent record for 15 years and then have 
one positive urine test for cocaine and 
you're out! There goes the retirement 
and everything else. Researchers have 
found that monkeys will take cocaine 
instead of food and water until the point 
of death ... and humans aren't doing much 
better! Cocaine is POWERFULLY ADDICTIVE 
and EXTREMELY DANGEROUS. Stay away from 
it! □ 
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LCDR A. H. Ronqulllo, MC, USNR 

HM1 Jacqueline Davies, USN 
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NURSING 

SERVICES 

LT Barbara Kalinowski, NC, USNR 



This ’n that 

In last month's column, we mentioned 
that the CWRA Committee would begin pre¬ 
senting Naval Hospital Orlando plaques to 
our Civilians of the Quarter. Tom Van 
Ells, President of the CWRA, presented 
the first plaque to Bill Holden, Pharmacy 
Department, on 24 July in recognition of 
his selection as CoQ, 2nd Quarter, 1986. 



A hearty THANK YOU is extended to 
all those who helped in our very success¬ 
ful bake sale. The CWRA treasury 
received a nice boost of $194. 

Coming event ; A summertime social hour 
is planned for 21 August from 1600 to 
1800 at Shakey's on Mills Avenue. Buffet 
will be served at a cost of $2 for 
members and $4.50 for guests. We hope to 
see you there. Tickets are available 
from Marcia Reinwald, Ext. 4948; Vita 
Fallon, Ext. 4910; Joyce Lockwood, Ext. 
4972; Judy Brooke, Ext. 4963; Roger 
Woodrum, Ext. 4950; Tina Luker-Saadat, 
Ext. 4853; and Peggy Heacock, Ext. 4187. 


Item of interest ; What are the benefits 
of the Navy Civilian Employee Blood Bank, 
NTC, Orlando? All civilian employees, 
their dependents, and all retired 
civilian employees and their de¬ 
pendents, are eligible for blood 
credit in their time of need. 
Information required is: 

Patient's name, hospital, and 
amount of blood used. Contact Ms 
Betty Walker, Civilian Personnel Office, 
Ext. 4710, and she will have the blood 
credit issued to the appropriate blood 


Presenting a positive image 

It is said that "First impressions 
are lasting"; but, in fact, any impres¬ 
sion may be lasting unless something 
occurs that changes the impression per¬ 
ceived by another individual or group. 
Each of us is judged (many times) each 
day not only as individuals but as 
health-care providers. The image we 
present to others in terms of our atti¬ 
tude, behavior, appearance, and many 
other factors results in either a 
positive or a negative impression. 

We are all aware of the negative 
publicity that has been aimed at military 
medicine in recent months. Each one of 
us should use every opportunity to 
present a positive image to our bene¬ 
ficiaries and to the general public. 
Generally speaking, a bad reputation is 
very difficult to overcome. Whether or 
not the reputation is deserved makes no 
difference. When any individual creates 
a less-than-favorable impression, each 
one of us is implicated since we are all 
part of the command and of Navy medicine. 

Our command is composed of many 
talented, skilled, and caring individ¬ 
uals; and we should be proud to be a part 
of this wonderful organization and the 
United States Navy. We can, however, 
help to foster a more positive image just 
by remembering why we are here. If it 
weren't for our patients, there would be 
no need for us. □ 


bank. All civilian employees, who are 
able, are encouraged to donate blood 
during the Central Florida Blood Bank 
Donor Collection Drives held at NTC 
Orlando. However, you can donate any time 
at the Central Florida Blood Bank 
locations in Orlando and Winter Park. 
Just make sure to tell them that you want 
the credit for your blood to go to the 
Navy Civilian Employee Blood Bank. Thank 
you for your support to this vital 
service. O 
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From Skipper to Staff 

THE MAIN ARTERY 

CAPT R. E. Erwin, MSC, USN 


The latest word ... 
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Command Master Chief’s 

"Doc" - 9 - Line 
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HMCM L, McColllgan, USN 
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Leadership vs management 


ALNAV 098/86 promulgates very strong 
guidelines in regard to the use of 
tobacco products by Navy and Marine Corps 
personnel. The smoking prevention and 
cessation programs are aimed to create a 
social environment that supports absti¬ 
nence and discourages use of tobacco pro¬ 
ducts, to create a healthier working en¬ 
vironment, and to provide smokers with 
encouragement and professional assistance 
to stop smoking, without coercion or 
pressure to enter such programs against 
their will. Medical evidence shows over¬ 
whelmingly that the use of tobacco 
products adversely impacts on the health 
and readiness of personnel. Tobacco use 
impairs such critical military skills as 
night vision and eye/hand coordination. 
It increases susceptibility to disease. 
It also impairs cardiorespiratory endur¬ 
ance, exercise tolerance, and stamina. 

The ALNAV specially addresses medi¬ 
cal facilities. "In Medical Treatment 
Facilities, the use of tobacco products 
by staff is limited to private offices 
and designated spaces, but not in the 
presence of patients. Smoking by 

patients and visitors is limited to 
designated areas where there is no risk 
of impairing non-smokers health. The 
sale of tobacco products is prohibited 
in all Medical and Dental Facilities . 
Health care providers shall: (1) Inquire 
about patient's tobacco use during 
routine physical and dental exams, and 
advise users of the health risks associa¬ 
ted with tobacco use, the benefits of 
stopping and where to obtain assistance. 
(2) Advise all pregnant tobacco users of 
the health risks to the fetus and where 
to obtain assistance to stop smoking." 

The last paragraph of this ALNAV 
states that "This policy is effective 
immediately." By the time you read this 
column, cigarettes and other tobacco pro¬ 
ducts will no longer be sold in the hos¬ 
pital and our increased efforts toward 
smoking cessation will be in full swing. □ 


I would like to use this month's 
column to discuss leadership vs manage¬ 
ment. Much is written these days, both 
in military circles and the civilian en¬ 
vironment, about these two concepts. I 
believe it is important that we do not 
confuse the two. Management involves the 
physics of things. Leadership involves 
the chemistry of people. As future senior 
petty officers and as chief petty offi¬ 
cers you must work to avoid what has be¬ 
come a trend in and out of the service 
... that is to overmanage and underlead. 
Is there a difference between good man¬ 
agement and good leadership? Yes, there 
is, and this difference is fundamental. 
We manage things , but we lead people . 
It is becoming apparent that the import- 
tance of leadership is being quietly 
subverted by the allure of managerial 
science as a substitute. This should not 
be allowed to happen. 

Leadership is the role that best 
fits petty officers and chief petty offi¬ 
cers. Of course, as petty officers and 
chief petty officers, we should command 
the skills of management, economy and 
efficiency, but they should be used as 
tools by the leader. Invariably, when 
the job is important, we always turn to 
leadership, not management, to get us 
through. This applies in business, in 
government, and in maintaining the peace. 
Being a leader is difficult. It means 
respect for others, integrity for one¬ 
self, and having a sense of responsi¬ 
bility for everything within the span of 
our knowledge, for doing one's best at 
the things that most need doing, and 
never forgetting your people. 

From the most junior petty officer 
in the Navy to the Chief of Naval Opera¬ 
tions, our calling is to serve as 
leaders. We should answer that calling 
with resolve and the realization that 
leadership cannot thrive if it is dis¬ 
guised as management. There would be 
little comfort knowing we were the best- 
managed Navy at the bottom of the sea. □ 





